Contributions from Individuals

Pg

of

Amendment

D Yes D No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
(ou-coooC-co |
a. Full Name, Mgiling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) — d@r-\rau‘/
OO N & =loun AGndAN
\\Q/Q/Mp 5 N ¢. Employer's Name/Specific Field d?cc‘" 50 re 2Q
O ¢. Moore SY-. CO'\DQ/ e an- ¥~ d
e. Election Sum to Date
Sounpo NCO Q346 | Selers
Alo- 4S-923H Y $ 350.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k Amount
O | © [n-Yd|[needaee | 3225 $350.00
L] $
] $
3. Contributor Information [0 Add [J Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) T
Nerv el TR PO sales W \oundeToum
V0N Nevnerlonds D i iestieric drinks
\D .\m_ ‘ /\/Q’ dF Yo < Avlonhic e. Election Sum to Date
) {} .
_ . \\JV’ . -
NO~ 23S0 - A6 DisIrbuiws $ 200.00
f. Prior g. Account Code h. Form of I’aymenl i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount ‘
U O Enkind | Qrinks 322 3250. 0o
[l $
] $
3. Contributor Information [ Add [ Remove I
a. Full Name, Mailing Address & Phone b. Jeb Title/Profession d. Comments
(include city, state, & zip) i F‘ \ oo u-r\d«e/
m ; ck\e’\ \ € ’D ' e;*-z- ﬁ c. Emﬁye‘::il:e\lslfcjl: Field “'w‘/
2304 Villoge RINe>F The_ Loso Qe Prize I und
Q 7 (_l_s e. Election Sum to Date
Q\O-371 -331| ©. 00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
O] O |Tr-vwird [CocksTodeX | F-a2is |3 30 .00
L] $
0 $
4. Total only this Page $ A30. >
5. Total of ALL CRO-1210 Pages
{This line must be on line 6 of Demiled Summary Page CRO-1109) $CQQ; \/OD ‘CD
CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pe of [0 Yes [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1, Committee Full Name (and Fund if applicable) 2, ID Number
Th ShOALLT __\louooxpC-col |
3. Contributor Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) - b v
Oown e~ Flounde— Tawuwn~
. O .
® e\ Cao\\ o\ r:— ¢. Employer's Name/Specific Field Oog~ PHiXC
Soud. Moreh 3 Poaleres .
. c NQ, Q M ‘D.. e. Election Sum to Date
Wil o Y~ Authb s 3
-792. \BOO 5 00.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O O [T Giedl [Fiashiighd | TRAIS $ 30,0
] $
[ $
3. Contributor Information [0 Add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 'F‘\ © WW—M
@ €onno- Pedéo 2 &—'RA e Em]ﬁm:n\elg;;ﬁc Field Coc— P“'\l [

3 koMY~ QoI - T~ Knd
Lkbqo O/ qu-(ﬂ ‘ éQS‘\' OOO S * e. Election Sum to Date
HoMnpors N PN R

\O-23-4SAO 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O | © [Ink¥nd o Gitled | T -22:S 5 50,00
] $
] $
3. Contributor Information O Add [ Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclnde city, state, & zip) Flrounle- Vo
O wn &—
3‘” af\+ mo——mu\\ e/f\ ¢. Employer's Name/Specific Field 'RQ'%\ &-’d
) ( fmA Wi o 1~ L:
(ﬂ b — seﬁeﬂ\ NQ/&M OW\Ié\ e_' e.ElectionSumtoDa{t:
Ootkn +5\e Tishing - cente =
A\ »515-2U4Y $R250.00
f. Prior g. Account Code h. Form of Payn;ent i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | © T Vind | Vet Coole—~ | §.0als NSO . O6
[l $
] $
4. Total only this Page $ A30.00
5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100) $@ A m m

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg (g% of OO vYes [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
- A _ v
ZAN AR = ol " N WD .AQH:@ML
3. Contributor Information 0 add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 0 e A 4 J78T 8
’ T\ LArn e~ N e — &%
’D 2 % 4’ ¢. Employer's Name/Specific Field G’ O\ -Cm
weo Mmoin S Douglas “Radc | e
¢. Election Sum to Da
sranecMe NC QU o Diamads -
Q\0-1SS - S5S4% $ h1S.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O | © FTe-Wrnd [Clamndpetie] A-I1STIS s 575,00
] $
] $
3. Contributor Information [0 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Gold | ourm
B\ MQ\\‘S“'&'] e e Raeélle
c. Employer's Name/Specific Fie!
1032, o\d OC‘,BG!\L‘/ = w\n‘.\—\e\( Pooe~ [T -
e. Election Sum to Date
(Dolivio s 5 QSE.CO
{. Prior g. Account Code h. Form of Payment i. In-Kind Descriptipp | j- Date (mm/dd/yyyy) k. Amount
0| © 1~ Yind Romoe. Yo, | QeS| RS0.00
] $
O $
3. Contributor Information [0 Add [ Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) F \ O\Jf\d Qr"_\_bh*ﬂ'\
LO ro\:f\ Q/ 0 c Elgoy\:'sia:l:Spi;ic:’ield ?Q‘(’C‘\ L
\ Y0, D eeti~ r4 the_
,fx}, Nk{ )a-A-— N Q/ a % q (2 L-(/ Q [Y\@“\Of\—‘ ¢. Election Sum to Date
Q\o- 330 =AASY iRt i 3 '50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0| O [T Wand |t Guord Ohaire] TRAIS | SQR50.00
] $
] $
4. Total only this Page 3 0]1S. 0D
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100) qu to:l 4 d)

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pe of [0 Yes [J mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205'is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Contributor Information [0 add O Remove
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments )
(include city, state, & zip) T :
LW e — Flounde— Towm
Mo\ S © )
®eox\’*259&:"m ¢. Employer's Name/Specific Field d OoCy— p i m
\O W -~ Y
‘* 5 Ne/ 9 Y L"br) ’B GU"NAN“\\ e. Election Sum to D‘;t::\
Calabos~ Varse ResY i
A\o— 5NQ—TZRX $ QS0.00
. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O O Takad (B4 Gedls | 7221 | QSBO
] $
] $
3. Contributor Information [0 Add [J Remove |
2, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) — ——
won €.~ Heound e Tounm
QW e ROy N O )
OCL —D v M'O ¢. Employer's Name/Specific Field
@434 Maop\e Uonlo TS oW aked L
i R ¢. Election Sum to Date
Conahash, NC | Embro da—«1 —
O —~5B5NA-aA597 / $Q50.00
f Prior_ g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
— O  Srn-nd | MHats RN I050.00
[l $
] $
3. Contributor Information [0 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) o ¢VW
\ o
R Y (O O\ \ e L .
n es b Y ‘\-‘\_ ' N o bltS c. Employer's Name/Specific Field Wp Y 2

Loo W. Pvunswid St
bounpot- N 2THG|

Thwe Tac\\ e

— - add

¢. Election Sum to Date

Blale. DAS=BUNY foeps *550.00
f.Prior © | g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 0 e i¥ind T Reds | TIR1S 5 350,00
J $
O $
4. Total only this Page $ ID0.00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Derailed Summary Page CRO-1100)

S 0.102.0D

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg (QG; /o O Yes [ o
Use this form to report individual contributions over $50 or contributions under $50'if form CRO 1205 fis not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
h SNOACCT; < lourooo-col |
3. Contributor Information OO0 aAdd O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
f\%;mde my’j\:te’&i‘:)o N ;) ep uuM =\ Oumd«fzw
(b 3 g ‘S— <. Employer's Name/Specific Field d o \OV‘II 2 &
o [ T - Win
/Pbo\.v. >6/\,Q/ 83‘4'&'3\ ‘ ’E) Q/ 5 ) ¢. Election Sum to Date d
\ Wi G
= Q5D ~AWN s QFgo.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O] O T~ o | loole- 322 | 3Q Bo.00
1 $
1 $
3. Contributor Information 0 Add [ Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) — o
Mevin WilhamS OO F lounde—Toum
‘D ¢. Employer's Name/Specific Field C@" pﬂ,’ )&,
L3332 Oleander =+ Teloastal
\IO:\ mn\,‘\-or\ NCJ/ gxt&o3 \ e. Election Sum to Date
o0 - 3aQ -3500 vacle s D0.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] O [T~ - [Fisnn bppes | 7o | $ Do.00
Ll $
U $
3. Contributor Information 0O aAdd O Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclnde city, state, & zip) \ _@ ..* O
X SNy O vwonN — % o
(3 m v OV\' 0)(‘ %ﬁg' \O')\ ¢. Employer's Name/Specific Field -RCVW\ e_
Way €, Cw\«\g;qg\ i N\wmr-ovg L T
\ e. Election Sum :
\\e\q'»é NG -\ \Qr\-\ s | S 00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O © T~ Y,Lr\d ?Vﬂmed'\j(‘.n‘l— O\‘“a*\ S $
O] $
] $
4. Total only this Page s UQAS D |

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

300 \0a .0

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg O vYes [J o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
| ShOAELY; Y lou-pooomo(-col |
3. Contributor Information O aAdd O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
| ncindecty, ate i) S OuI 2 0y OV oL~
—Tor MNINWe— — “Rasse e
* ! & ¢. Employer's Name/Specific Field
Fas\ O L&~ tL\ UOt\\oMQ\b\f'ﬁ e Kl
- \amd— NC/ Q.Y S \ ¢. Election Sum to Date
s 1 91.00
£. Prior g. Account Code h. Form of Payment i, In-Kind Descripfion j. Date (mm/dd/yyyy) k. Amount
£ oW, SO0t y
O] O e vnd Taboaels | A-lbiST [ 31¥1.00
] $
] $
3. Contributor Information [0 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclnde city, state, & zip) ! Ps) \_L \\—owr\
oL Notl Owne— 3 .
=F 6 eq u\‘Pd ¢c. Employer's Name/Specific Field dOW P 20 _
SO Nolden N Gos Th-lnd
5 m\\ 0\\*’&— NQ, a KL‘-’,‘O pof 5 ¢. Election Sum to Date
s UYo. .00
£, Prior g. Account Code h. Form of Payment i. In-Kind Description §j- Date (mm/dd/yyyy) k. Amount _
O] O [Tl |6 CeA | O-lee IS s (o, OO
[l $
| $
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
L] $
L] $
] $
4. Total only this Page s .o
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 af Detailed Summary Page CRO-1100) Cm \0 Q i@

CRO-1210

NC State Board of Elections

April 2007



. Amendment
Disbursements Pg L of \& Oves DOno

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

. ; wam, V__|Ca~carantool| |
(Please use separate CRO-1310 forms for each type of Disbursemqlt.“ )

M Operating Expenses gContributions to CandiTiateslPolitical Committees g Eoordinated Party Expenditures

4. Payee Information n Add ﬁ Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) F ‘ oun de
- #ra 3

The MOin Abraucy! om Tourn .

535" wesley Tl | u———g— Thoe ] comy Shints
j‘*Pl N e_, a\;‘# b 'D\ D State Municipality: |e. Election Sum to Date

MDD SIS-STY sy 33 9%

. Account Code  |g. Form of Payment  |b. Purpose Code |i. Date (mmvdd/yyyy) [j. Amount k. Required Remarks
I Y. 34 | 7-1-1S | Ytia3. 99 | Tee Shirt Printin,
$
. Payee Information ﬁ Add u Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) o
U5 Poslal 36miCt & i Po bex
¢. Level Re; red (Speci
4 Brunsoitle office .| e )i Rordda |
S 30 Acasi e_Rd sw O stae [ Municipality: [e. Election Sum to Date
N ATYLA $ Sk.OO
. Account Code |g. Form of Payment  {h. Purpose Code |[i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
WY [9-715 [s6-00 PO Box Rend.
$
4. Payee Information ﬁ Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
a\l,&\,'. HWM c. Level Registered (Spec Q S

P ‘“D ‘der\ Gw’\:R d D Federalgl é Ci:::ty: @
5 M\\ a“e’ Ne/a TLI.I'\O D State Municipality: |e. Election Sum to Date
UGS s 4l.as

f. Account Code _|g. Form of Payment _ [h. Purpose Code [, Date (mm/dd/yyyy) |i. Amount |k Required Remarks |
W 1343 | € [79-1S 31T [qes-Randec Bm~
$

5. Total only this Page $ ‘-\ 5 % \ . 5\3

. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ {

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) l q \ (ﬂ q S,S
This line goes in line 13c of Detailed Sum Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

* . Media B* - Printing C* - Fundraising D - To Another Candidate

- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections December 2009



Amendment

2=

] s ) Pg of Yes O m
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committeeg and coprc_iinated party expenditures.
1. Commiftice Full Nam ¢ {ai dfmdﬁapphmble) = s 1 2.1 Number
_-l‘:l..' _ — . “':‘*s _ I'E!-l'-." AW g b ...._- 47 V l&%l_
3. Type ofDisbursement % B8 for gitcl ype of Disburserment) %
M OperanngExpalsm [ ]  Contributions to Cendidates/Political Commitgees [ ] Coordinated Party Expenditures
4. Paves Tnformation” . S T TT Remove = i
a, Fuli Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
ggeludemmn_c,_&m 2 1 S ﬁ_-
Oy%aa e nf Level Registered (Specify) \ -L o
C pecy
Po oy looan U Foderal County:
NG ax‘l—(o[ [0 swe [J__ Muwicipalit: [ "< Ftection Som to Do
Qlo- UsN-r» S loo.co
L AccomntCode | g. Form of Payment | h. Purpose Code L Date (mm/dd/yyyy) }» Amounnt b Required Remarks
O ey K [Fi5.s 0. | Hole. Lpansa-
$
4. Payee Information L1 Add J Ll Remove -
a. Full Name, Mailing Address & Phope b. Ceordinated Committee Name d. Comments
include state, &
Mane a Rodavy
0<15 P‘N&le_\\ead = e ) = cues
Ask N a1y 0O O st Municipalit: | "e. Election Sum to Dot
$ Q25,00
£. Account Cede _& Form of Payment [ b. Purpose Code L Date (mm/dd/yyyy) j- Amount I. Reguired Remarks
O joeso]| B [F-04s [assa Rolan Dues
$
.4 Payes Information 2 11 adqq Ll Remove :
2. Fall Name, Mafling Address & Phone b. Coordinated Committee Name d. Comments
d 4 & i 4 \l ,b
'B:\:mw:&u ¢ 5.“'9 g
(,0\ 5b"? M Dy AR c.LevelFeduﬂ & County: i
-b@\“ W NLQTL\Q:Q“ : [l swae Municipality: e Election Sum to Dage
ANO. 252> LpO s Sw. O
£ AccountCode | g. Form of Payment | b. Purpose Code L Date (mm/dd/yyyy) j. Amoant k. Required Remarks
0 <abl L
O [0S | [.0.15 [seomm o
. $
> Totalonly thisPage . e ] '3 32‘5 N2 @)
=6;-Tdﬁi-htmm0;niohges' e e AR ;
(Thisﬁnegaalnlinel.?aafbaﬁm&mmPageCRO—IIW#’Q!ME@W&;) ! $ ol ‘ﬁ “‘S 5 X‘
(This line goes in line 13p of Detailed Summary Page cm.uooy'c‘onmmcmadammmam-) t ‘ :
D - To Another Candidate
H* - Holding Public Office
Q* - Donation to Legal Expense Fund
¥ Ciades rennire detalled ernlanatinn in reanired rameto @ald (1A




Amendment

T Pg l of Yes [ N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name i and Fund if applicabley
£ARNMNES 00 SO L!;" . odiF ".g'.--l‘-. ),-l-.- ..-._- cn, I~
3. Typs of Dishursenient - (Flose ies Sepirate CRO-T310 forvas fb each e of Disbursement)
[3  Operating Expenses L1 Contributions to Cam idates/Political Committees Coordinated Party Expenditurcs
4. PayeeInformation. ~ ~ T Aad T Remove
a, Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d, Comments
clude city, state, & 2j x
Mbo N8 p - Lt NAn D nNE,~
¢. Level Registered (Specify)
Po ED)L% QG [0 Feder 37 Couny.
oA ) NQ/’&%WQ [ stme 1 vunicipaliy: <. Election Som to Date
- Uoll S \ooo .00
£. Account & Form of Payment | b. Parpose Code L Date (mm/dd/yyyy) j» Amount K Required Remarks
O 0Ly»s3] B B 2A:\S | $\coocOr Diane~ /Table_
$
{4 Payee Information AT Add _ ] Remove
a. Fall Name, Malling Address & Phone b. Coordinated Committee Name 4. Comments
@Elnde&ml_n,&g!} i \
WESt Brunsud i ANSID Pasi 54N\
¢ Level Registered (Specify)
D wievile Rd — —
_5\'0\\9‘“& N 234"\O State []  Municipatity:  |"e. Etection Sum 1o Doe
' $ loo.oo
L. Account Cede | g. Form of Payment | h. Parpose Code L Date (mm/ddsyyyy) J- Amonut k. Required Remarks
O  jocdisd| | 3.3 st | sicn
$
b. Coordinated Committee ame d. Comments
Ins Poh'(‘A«(
Level Registered (Specify) '
E] Federal [ Coumy: T"Md'e"\k‘u‘w\
[1  state [0 Mumicipality: e, Election Sam to Date
' 365.00
£ Account Code | g. Form of Payment | b Purpose Code L Date (mm/dd/yyyy) - Amount k. Requived Remarks
O s BC [3.35 [53u50| Panicmme
. $

s

BVl 27
1A Lus 52

D- To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

* Cindea rénnire dotniled exnlenatinn in reanfeadg ramorke Gald 7\




Amendment

= f ¥i Ni
Use this form to report expenditures from the committee for; operating expenpsges, c(:i&:ibutionsoto candidate/politicalu S
committees and coordinated party expenditures,
3 T aa TT Remove — =
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name & Comments
(include city, State, & zip) . i
Paws - OBTTC et Bive Run
y e red (Speci _
PO Box by B e County. Lvddal's ¢~
. Oc,g;«\j“stﬂw\/\ﬁam‘? 0O sue E Musicipality: | Flection Sum to Date
Glo-510-unon s 5o0. oo
L Acconnt Code | g. Form of Payment | b. Purpose Code L Date (wnvda/yyyy) J- Amonnt k. Required Remarks
O o, H [3h4e *Soo | Bike. Run
3
4. Payee Information 11 Add. L1~ Remove ~
a. Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments
clude &
Noalin Prurswodic” dues
<. Level Registered (Specify)
Po Boy 2\ < D!_] Federal DE Coumty: ol
j . NQ., am l State Municipality: e.Elecﬂon— to
felond s Q50,00
£ Account Code | g. Form of Payment b. Parpose Code L Date (mm/dd/fyyyy) j. Amonnt I Required Remarks
O epsn| H YIS Q50| dues
$
bl Add Ll Remove :
b. Coordinated Committee d. Comments
ude & |S% plate
A & gmf\&/‘ — : = -
54T R.L. kewdis bk Ay — a0
&\IU‘.CLNL Q‘?q.;_';\ ' [1 st [ Municipality: e.Eleeﬁon;mtoDau
-712- 453D $ | YOp. oD
Lﬁu}nnct)&devlg%o_mtfkl'amnt b, Pargose Code L Date (mm/dd/fyyyy) J. Amoant k. Required Remarks
O #vest| L [3a33qs |sweoo Flande T,
O N _Bp3| 0 [Yao s Suco | (olba Fiarde
="-Tdtﬁl-b’ifmm0;13;ml?ag® U R TR 5 !
ﬂmsﬁnegawhnﬂneﬁaquemﬂad&mmpagemo-lwoif@mngw : $ ) q Uq-s S- 3-
(77::;IinegoainlbleBbquemﬂed&ummyPageCRO-HWy'CorMbmszﬁdatm/PommConm) _' .

¥ Cndex rennire deteiled evnianating in rranfead ramavire Gald 10

D -I'l.‘o Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* . Office Expenses Q* - Donation to Legal Expense Fund
O - Other




Amendment

0 ves O w
ons to candidate/political
| 2, D Number
O ting Evp - ' - " - g= -. - .._.__ X _ o _.-.—-.... e e o = = Palty ~
&. Full Name, Maifing Address & Phoge b. Coordinated Committee Name d. Comments

| Gaclade city,state, & zip)
hﬁm’e_ Ponane, - ' Fleunde—

54T RL. hew's lane amdzﬁmwpe%n — ST ALpe

Boluia MO aFy2 [0 swe L] “uicipatiy: [ e Eiection Som to Do
QO-713- 453D s RS00 .00
L Account Code | g. Form of Payment b. Purpose Code §:Mm(wdd@”y) - Amonnt k. Required Remarks

O iz C 13305 | [Re e
3

4. Payee Tnformation AN T AddT : [  Remove . '

a. Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments
s ] Frundt
R MCQUNoAD- g — Towrr

1@1 S SO -t [T [1_ s [0 Municipatiy: | Eiection Sum o Date
NO-233- [y s eo. oo
f. Account Code | g. Form of Payment b. Parpose Code L Date (mm/dd/yyyy) - Amount I Required Remarks

O (B5a| { |yaxis QDD | Prornde Toime
O _OLpby| ¢ yaoug I |

A PayesInformstion [T Add L] Remove
8, Full Name, Mailing Address & Phone b. Coordiaated Committee Name d. Cominents
ude city,. & %
Found ¢~
Ao : T :
R P Y S e —

4 I“"P'J"" 2TY | [ stae [0 Municipality: e. Election Sam to Date
__Q10-2799- 0¥ | s

£ Account Code | g. Form of Payment | b. Porpose Code L Date (mm/dd/yyyy) j- Amoant k- Required Remarks
O o | O [Jazs [ Fawndle Prun_

6. Totalof ALL CRO-1310 Pages - : —

(mzqmegmmumzsaofbmusampagemmmogfmm | 10y b Y S- 5{

pose Lotes (st detafled expenditure cod i (h.)-above) o :
A* - Media B* - Printing C* - Fandraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office
- Posl:age J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0% = Other

¥ Cades reanire detalled ernianatinn in reanirag vamavira Gald £in




. Amendment
Disbursements e D o \Q_\ Oves DO

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
Il. Committee Full Name (and Fund if applicable)

2. fl-) Number

Lot -oocooo Lo

Please use separate CRO-1310 forms for e
g Contributions to Candidates/Political Committees

Operating Expenses

¢ of Disbursement.
E Coordinated Party Expenditures

4, Payee Information ﬁ Add -D_ Remove

a, Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
Iglnclude city, state, & zip)
OO N\~ Frounde~
- 6 2 ¢. Level Registered (Specify)
l OOL" ‘- Qur ‘ 5{' ] Federal ECounty: Wﬁ‘\
4 09"“'\ po,+ ¢ R Y ‘ 7 state [J Municipality: Je. Election Sum to Date

Qio- YYo-4Qao |

s SED.OD

{if. Account Code {g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount

k. Required Remarks

O L b\ C_ Y a5

$ Ao |
$

4, Payee Information ﬁ Add ﬁ Remove

lia. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

Ired VOIS

Flande—

¢. Level Registered (Specify)

T\

D Federal ounty:
D State D Municipality:

22\ ﬁwm:'\ﬂxf}

e. Election Sum to Date

WOs imingslo~ NV Q041D
__QLL’:_QSB- 73

$

iif. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount

k. Required Remarks

O ¢ C

V.S

louwde Tpin—

$ DD

C_ sS50.a0 |

=

b
13LA T S

BN de P |

4. Payee Information ] Add Remove
lia, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) . P ’ I
0 —r ti 5 Level Registered (Specify) S
3 ) ¢. Level
I aq “\QQVL: \ \0\(\.‘? = Federal County: ‘ ab‘dﬂ!\
D State Municipality: |e. Election Sum to Date
Wilminton. NG 274 - -
AUO-235- 1YL >C0.00
fif. Account Code |[g. Form of Payment h. Purpose Code li. Date (mm/dd/yyyy) |j. Amount 5 Required Remarks

O O

15l 12248

: -
$

| Flante Puo~ |

5. Total only this Page

3 14950.C0 |

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

510 L4S.5F

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

1 - Postage J - Penalties K* - Office Expenses
O* Other

* Codes require detailed explanation in required remarks field (k

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



e Amendment
Disbursements Pg ! of \& Ovyes o

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party exBenditures

1. Committee Full Name (and Fund if applicable) 2. 1D Number

——

Please use separate CR0-1310 forms for each
Operating Expenses __D Contributions to Candidates/Political Committees g Coordinated Party Expenditures
. Payee Information ﬁ Add E Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

S Flaund -
R g Taan—

5 i\q“&“&__ A/ Q.. a % L"s O D State D Munic)ilpality: e, Election Sum to Date I
S3- 29N $pco.CO

, Account Code  |g. Form of Payment  [h. Purpost Code, [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
oy 3N | C [3a0is oD | um, Fiaudin |
$
{l4. Payee Information [l Add [J Remove
lla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) we’-
Te ; ; 5 m\j ¢. Level Registered (Specify) mff\
4037q TOMJ e/\’ -RCL ] Federal moumy:

D State D Municipality: |e, Election Sum to Date
ra_eafi NC-SI2
2041 R-3 FTD s Do o

, Account Code g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
o 0 Yooy 3oa [ F0um..
$
4. Payee Information ﬁ Add E Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) | L. F -
mar\ “ ¢. Level Registere ec! Sy
2T\ Seashace Hils R [fTre "ﬁé".c‘.fﬂlt,: Toun—

5“Ppt\1 A/ Q___ xRN qu £ state Municipality: e.::legu.mmpme

. Account Code |g. Form of Payment h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

O P PO [ |Y22us s boep | v, Fioande-
$
5. Total only this Page $ Q§O .5-” |

[6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

10 45 5F
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) \ wb 0 b
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate

- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k
RO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pg of .\2‘ Ovyes DOno

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures
ll. Committee Full Name (an% kﬁ it apphicable)

Please use separate CRO-1310 'orms for each
D Contributions to Candldates/Polmcal Commmees
L1 Add L] Remove

v
2. ID Number

E Coordinated Party Expenditures

4. Payee lnformatlon

a Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
i(include city, state, &zp) :Fc I e~
KD- (&N \jmr\er ¢. Level Registered (Specify) &ra YA
5 q b . _R L o L-&-ADOS Lf\ Federal County:
I' __50 [N‘ N & QW;";\ [ state O Municipality: [e. Elecizl.l Sum to Date
| " Qip. S0 335 s Q0.0
|{f. Account Code Lg Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
I o Y| TS FSp.ad [bady dodtsr
$
I4. Payee Information ﬁ Add ﬁ Remove
, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include dty, state, & zip) Lo <
"4*2?“0 ‘
¢. Level Registered (Specify) Q_Ta/\-fr\
Federal County:
D State Municipality: |e. Election Sum to Date
\m. don /VQ» YOS sUal. dL
Gip3999- 7Y .
|Ie. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
OV \39] 0 [3-- IS |sua)ul trehes Getf
$
4. Payee Information ﬁ Add ﬁ Remove

lla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments !
(include city, state, & zip) _
s~ Geld (bw— - e untheon
A0 fast Qoastlone [y
5\'\0\-\ \O% A} e/ =2 Tl{"\ (&) L] state Municipality: |e. Election Sum to Date
| QD95 4-552D $199.¢7]
lif. Account Code [g. Form of Payment  |h. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount

()

ML R

Q-\\s

k. Required Remarks I

5 19961
s

5. Total only this Page

s W03

ll6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

NQ (L 4S.5F

is line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
(7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office E.cpenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k

0-1

NC State Board of Elections

December 2009



L Amendment
Disbursements Pg Q_ of \9* Oyes DO

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures )
Il. Committee Full Name (and Fund if applicable) 2, ID Number

| VNS C IS - e

’ N A A AT

13. Type of Disbursement (Please use separate CRQO-1310 forms for each type of Disbursement.
Y4 Opemting Expenses g Contributions to Candidates/PgEEcal Committees Q Coordinated Party Expenditures

14, Payee Information [ Add E Remove

[a. Full Name, Mailing Address & Phone b. Coordinated Comsmittee Name d. Comments
(include city, state, & zip) @W—
NAA Q p WAOL (h‘o\\h‘ ¢. Level Registered (Specify) ad
p@ wx 3 b L‘/ 1 Federal WCoumy:
/\/C, ar“' (I l D State D Maunicipality: |e. Election Sum to Date
\ ,
Y Sl -as>raas P00

. Account Code Tg Form of Payment __|h. Purpose Code li. Date (mm/dd/yyyy) |j. Amount k. Required Remarks 4
I__Q_J}x, Gk | B Q9e1S P DO Bt G |
$
4. Payee Information ] Add LJ Remove
{{a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

A o Coo 10nds GoCIub G

. c. Level Registered (Specify) AV,
\ OGO meCtCkUO b’\d S \tmu ‘ [J Federal @County: TO

l bOS'\ /\, c\, 374 br] [ stae [0 Municipatity: [e. Election Sum to Date
A -2¥1-152 9 5 A (OO

. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

) ldebwdfad | C O 19-1S™[8 033,00 Feo d

4 Covd | C O-A-1S 52873.00 7T Bolfes

4. Payee Information Add Remove
l{a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments

ude city, state, & zip
&c{‘l@j‘yl}o{\a)\ds Gel €

7105 octaan Mwy sW Lo Regierd el | T\
jum*" 6%"\ N a r %7 D State Municipality: |e. Election Sum to Date
QIp- IS -271Y ;

lif. Account Code |g. Form of Payment h. Purpose Code {i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks .

O ldehdted] O |8-0-1ST5 (O3 | Food Broaifes)
$
5. Total only this Page $ m

li6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ e |
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) \ q Lﬁ L(' b . ‘D %.

(This line goes in line 13¢ o!DetaiIed Summ Page CRO-1100 ﬁ Coordinated Part;_v Exeendimres)

7. Purpose Codes (List detailed expenditure code in (h.) above)

* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

4
CRO-1310 NC State Board of Elections December 2009



. Amendment
Disbursements SN, 1= Oves Onro

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated expenditures i
[i- Committee Full Name (and Funé if apph!cable) 2. ID Number !

Operating Expenses g Contributions to Candidates/Political Commigggs g Coordinated Party Expenditures
. Payee Information [J Add L Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) . G-\ .C
Wo\ Mowt—

5-5 o N\P\r \_7 N . c. Le;’eldRe]gistered (Speéify) -T—va Mv f\
edera ounty:
N' my'\‘,l& Bm sa aqsyl' m e. Election Sum to Date

BYD-2F 1-F3S >~ 5 1A, Y

. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
< )
i ) loebtlod| C - [G9-17-19 [$106.76 (Wate ¢ Sonloe
$
|4. Payee Information ﬁ Add ﬁ Remove
{la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) A = h eime —
My Heord- SinS
. ¢. Level Registered (Specify) .Fb”\-d- ra, s,
443(4 Mmain . [} Federal 1 County:
6M { \ 0% /\/Q, Q ?Q’\D [ state 1 Municipality: [e. Election Sum to Date
q\o- 7155 PrAQAN Y \oo.0O
lif. Account Code |g. Form of Payment  |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
M debtd O-2b- S5 (o0.co | goRaliax FSine-
$
4. Payee Information ﬁ Add E Remove
, Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip) G.a \ O

ICommunyies 'n oha2ls .
60 l o o 7’\ Ee;:derzlgis = /ggointy:
po | X /\/ e, am lll D State D Municipality: [e, Election Sum to Date
al0- 481-34 Y s 30, 00

. Account Code |g. Form of Payment h: Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks N
O Oy P 10a3-1S s 30000 Tiokets
$
5. Total only this Page $ 5= Q%E |

{I6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ q — %
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) l Lﬁ L" S..‘b

(This line goes in line 13¢ o‘ Detailed Summﬂ Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k
.131 NC State Board of Elections December 2009




. \ g\ Amendment
Disbursements Pe of NN dves [Cro

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
Il. Committee Full Name (and énd it applicable)

2. ID Number

D Contributions to Candldates/Polmcal Committees

Operating Expenses

Q_Coordinated Party Expenditures

4. Payee Information L] Add L1 Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d, Comments
e 4 wpiste Chwisvmnas
c. Level Registered (Specify) a\q
qq ‘ On Omr\ \( Federal ounty: 3
D State D Municipality: {e. Election Sum to Date

Polivie. NG STFUQLDL
Qo -15d-ye ||

$ 500.00

hf. Account Code orm of Payment | h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
O !C\(_ 199 | H WS \& |5 50.a5 | Tabk - galos
$
‘i, Payee Information ﬁ Add ﬁ Remove

a, Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

wews Por'C mes

funceon

¢. Level Registered (Specify)

250 Cvoo mevide R

Federal County:
(bw 50“) N Q, a 8 %S— D State D Municipality: {e. Election Sum to Date
g ad nd

|- JOO- I\ S\ $ 1S.S0
Iif. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) ]j. Amount k. Required Remarks
L O e I [a-jp1s 550
I $
4. Payee Information 1 Add LJ Remove |
|fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) QQW -\_

Doy Por\

¢. Level Registered (Specify)

eaiof;e Ca (cm.a

D Federal %County;

D State Municipal

ReS

e. Election Sum to Date

ity:

QS>|

s I4qF

lIf. Account Code g. Form of Payment

O |Cebid-

h:_!’grpose Code

O

i. Date (mm/ddl!)_'_yy) jo

3-8

SB7V
| Cnace AQcA  — |

l_(. Required R

5. Total only this Page

$ lﬁ 5£O,E3

i6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13¢ a‘ Detailed Summﬂ Pge CRO-1100 if Coordinated Party Expenditures)

s1qL4s.5%

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising

- Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses
O* Other

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009



Amendment

Disbursements Pg \_2" of 32: Oves [no

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
Il. Committee Full Name (and Fund if applicable) 2. E Number
LNC_(omoais

13. Type of Disbursement
n Opemtin)gr Expenses g Contributions to Candidates/Political Committees

14, Payee Information ﬁ Add E Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)
us Post ORGAEC_ SHam0 S
¢. Level Registered (Specify)

| t ‘5- 8-’) b eas :S e’ m Sw [ Federal E County:
OW\TS \Q, @eale\ A/C/ D State Municipality: |e. Election Sum to Date

Q\0- 5179-34Yo s 0.0

Q Coordinated Party Expenditures

{i£. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
O 1355 | T [ RM-15 3.0 | StandS
" L
i4. Payee Information [J Add LJ Remove
{la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

¢, Level Registered (Specify)

D Federal D County:

D State D Maunicipality: |e, Election Sum to Date
$
|If. Account Code |g. Form of Payment  |h. Purpose Code {i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
$
$
4. Payee Information ﬁ Add Remove
ta, Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments -
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

5. Total only this Page $ q . % O

[i6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ L_(_S' b
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) lq w A
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)
* - Media B* - Printing C* - Fundraising D - To Another Candidate

- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

lanation in required remarks field (k)
RO-1310 NC State Board of Elections December 2009




Amendment

.Aggregated Non-Media Expenditures rage_\,_ N I Yes O No

Dp nonal form used to report NC Non-Medla Expenditures of $50 or less.

T X A . -(-co |
3. Payee Information
Amend _|b. Account Code _ |c. Form of Payment [d. Purpose Code [e. Dute (um/ddyyyy)  |f. Amount [g Required Remarks
1 Add i an G
0 renos| &) e & T-2\-\S s koo v 0e Ohoree
L1 Add . !
] Rewove| () bl o TS [s 400 Beante Choe
L] Add .
D Remove 0 ]%.4- O Q‘Q\‘\S $ ‘-l'-OD QO G e (o
] Add K
D] temor O kbt (o (0215 |s4-co0 | Penk nhvne
Add
: Remove O @'q_ O “' &l'lS $/_6'QD C _ .‘..
Add - c
=[RS O bt O |lwskis 4o , Charye
Elknmove $
| ] Add
D Remove $
1 Add
D Remove $
L} Add
El Remove $
L) Add
Remove $
] Ada
D Remove $
1 Ada
D Remove $
T Add
] Remove $
] Add
] Remove $
1 Add -
|:| Remove $
I Add
D Remove $
T Add
D Remove $
T Add
1 _J Remove $
] Add
| Remove $
4. Total only this Page s Bl o0
. Total of ALL CRO-1315 Pages $ O
vis line must be on line 14 of Detagiled Summary Page CR0O-1100, A&Q
m'. DOSE ndes (] ist detailed expenditure code in (d) aboye
B* - Printing ' - Fundralsi D - To Another Candidate
E - Salaries F* - Equipment G - Political Pmy H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses  Q* - Donations to Legal Expense Fund
O* - Other
* Codes require detailed explanation in reguired remarks field

CRO NC State Board of Elections

December 2009




Amendment

In-Kind Contributions O Oyves DOno
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if applicable) ) 2. ID Number
\ o 4
l [) -
3. Contributor Information 1 Add Remove
. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Commments
(include city, state, & zip) _ . L Individual
Hodhe- todoel B e Flownd &
335 Blate way s+ H3oy  [Orw Tounn
m“ e\s B b(\. &' Qq ‘ l :\ D Referendum d. Election Sum to Date
D Other Receipt Source —
QlQ - k23 -39 150.00
fe. Description { f. Date (mm/dd/yyyy) |g. Fair Market Amount
L. |
’
cor Pizes Flasde- Toum. s [ Z-VS [21S50.00
$
| :
[3. Contributor Information D Add L1 Remove
. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

(include city, state,

Individual

fa\obasiad

D Candidate

3 Pany

[ rac

D Referendum

D Other Receipt Source

ol €
‘3!\ Ouvronent-

$ Beo.0oO

CLnO- 510-3 73T

lle. Description |t. Date (nm/dd/yyyy) |g. Fair Market Amount
\"*G-'\ C| @ ! b ! ”2!:2&5 B--1S | ¢ |oo. 0O
3
$
3. Contributor Information E Add n Remove I
Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip), 34 individual o\
Yoress f{ E Candidate 3
Party A\,
2 B [ rac > $

Oalabash. AC2TH)
Q0.5719.2093

D Referendum
D Other Receipt Source

d. Election ﬁ to Date

$ SO.00

Ie. Description

f. Date (nn/dd/yyyy) |g. Fair Market Amount

2 shac (il pie tikss Kops

0-9-15

s DO

$

4. Total only this Page

s .3 00.

S. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

S 55 b.aD

CRO-1510

NC State Board of Elections

December 2007



In-Kind Contributions

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

\ Amendment
Pg & of L D Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

1. Committee Full Name (and Fund if applicable) ”
Tre (oronetae
3. Contributor Information
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
C(\lndude cii,' staée, & z{p) B Individual % o\ {’_
\ar o\ QV\Q'(\ Candidate
D Pm)’ o A
120 M \ asL [ rac VAV
L\. ‘N NQ_‘R‘;V e_/.‘ 5@, Q E ge:ere;dun.l S d. Election Sum to Date
ther Receipt Source
IUD-23A9-F3FF ' boo.oO
Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
GCA . Clor ¢ ‘[ﬂ-_‘-_f/ Q-2-15 |s\ea oo
$
$
3. Contributor Information ﬁ Add ﬁRemove
lia. Full Name, Mailing Address & Phone - b. Type of Contributor ¢, Comments
(include city, state, & zip) - Individual 3 ol _é
Henry Lonnest-4- B @i | J
ung\d Shallode R4 H V AV
m\js \e_ m Nc az‘.‘«bﬁ E Referendum d. Election Sum to Date
Other Receipt Source
Qi - .30~ 3031 S 150.00
e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Y Rounds of aa$ @ (raolirel

Q7-1S

s ) 50.0D

$
$
3. Contributor Information E Add ﬁ Remove
. Full Name, Mailing Address & Phone b, Type of Contributor c. Comments
(include city, state, & zip) Individual :
(.. Ham Nen T ] Comdione 3 < .
499 LOYLoeed Tolly RKd o [ pac [OwrMy
. \" o Ne/ a 7 q,a_ E Referendum d. Election Sum to Date
60\ 1} Other Receipt Source
a10- 421D s 100,00
. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Gl Ce . An\ers Marine

q-io-Is

$ 100.00

3

4. Total only this Page

s 350.00 |

5. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page CR0O-1100)

$SSW..ao

CRO-1510

NC State Board of Elections

December 2007



Amendment
Pg ?2 of ‘:L D Yes

In-Kind Contributions 3 ~o
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days. -
1. Committee Full Name (and Fund if applicable) 2. ID Number
(ouy~oocop-¢-co|
3, Contrlbutor Information
Tl. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Individual % o) (
e (D03 iSO Candidat
£ party Yo [0
yoay MmoinsSt 5 Qa\: e
_S\\Q\\O“e_,, NC_ a?q’qo ) Referendum d. Election Sum to Date
D Other Receipt Source
Al0-154- 7229 ' loo.0o

f. Date (mm/dd/yyyy) |g. Fair Market Amount

lle. Description
B qiCl Ced. ¥ U vee sludsDufles | §-3-\S | loo.cO
$
$
3. Contributor Information E Add ﬁ Remove
|la. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Individual .
Kevin R85 ] G —Dafc OM::—
20 Sec AN WA% as 3. E PAC 3e I
Referendum d. Election Sum to Date
N N\E VMe/ a a ] Other Receipt Source $ 5- 0. o o I
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount ||
Gxar Cel © Trunedds Rest. O-\SHs |3 50.00 q
$
$
3. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Individual 'c‘
b&)\l‘ MHoerel 50{\ = l()landidate ’?;Lp e
arty
| Yoo inweod Dr. EPAC R
7 (o) s ‘ Referendum d. Election Sum to Date
w\ NQ’ a D Other Receipt Source
QD « B3¥>-0999 s 100,00

Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

0 AN '

s | CO0.00

$

Q-3-¥s

$

4. Total only this Page

s AH0.CO |

5. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page CRO-1100)

S5Sub.a

CRO-1510

NC State Board of Elections

December 2007



Amendment
Pg of \i [ ves

In-Kind Contributions O no
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days. -
1. Committee Full Name (and Fund if applicable) 2. ID Number l
oy-oooop-¢-co|
b, Type of Contributor ¢, Comments

A, Full Name, Mailing Address & Phone
1 (include city, state, & zip)

P

Individual

Brian Chers

Us Nabe-dv

Shallable NC_STHNO
Alo -ISY~AB\\

I D Candidate

D Party

O rac

D Referendum

D Other Receipt Source

Doy Prize
go\C-TOurr\

d. Election Sum to Date

$ So.00

J;. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

4 oil Choryes  Nabe Deke

9915

s 50,00

$

D Referendum
D Other Receipt Source

$
3. Contributor Information L] Add L] Remove
a, Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Individual "Dn, &,
@e’\ (VOX \\\ CLW\&\ ] candidate pr 2L
_ A ] party Sd'e-mf\
o'® &, pea" \ Gw [ pac

d. Election Sum to Date

s \S0.cD

Oa\abasi~ NG 874"
I Qo -51A-F3D
e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

b rounds gorl @ The Pe \

O-U-S

$150.2D

$

Sralctie AL STUNO
QD - 5 A~-S90|

$
3. Contributor Information [0 Add ] Remove
. Full Name, Mailing Address & Phone . Type of Contributor ¢. Comments
(include city, state, & zip) E Individual DV Pr‘n_e
e m \\ Y, Candidate
! PO L1 party ?\‘C T=2r o\
WSS Oneps SY L pac

D Referendum
D Other Receipt Source

d. Election Sum to Date

s 50,00

. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

G &Ced . @ Shallblie Elarlvic_

q-5-IS

$ 50.CD

$

$

4. Total only this Page

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

s 250.00 |

55 LlL.cO

i
CRO-1510

NC State Board of Elections

December 2007



In-Kind Contributions

Pg-E-“‘-i

Amendment

3 Yes J No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
_Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

e T e T e e e e v ],
1. Committee Full Name (and Fund if applicable) 2. ID Number
a. Full Name, Mailing Address & Phone }gpe of Contributor ¢. Comments
(include city, state, & zip) " Individual —Dwf Pr‘-ze_
Busie.- Dowless ] o 3o
599 Sasde Rd Sw El pac Tourmn
OLEATS\e BECh, NCSTHA R | o BecionSimbue
Qio- 548 -S54 $ \0o.0o
, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Ee§~\— ggﬁﬂé\ @ &!@cd &:ﬁ $.3HS $\00.00D
3
$
3. Contributor Information E Add E Remove
{ia. Full Name, Mailing Address & Phone . Type of Contributor ¢. Comments

__(include city, state, & zip)

i)cp\- Cu\\l‘k@/\/‘
307 T o
A0 - HES-1237D

Individual
E Candidate
E Party
[ rac

D Referendum
D Other Receipt Source

dco- prize
qaLoun

d. Election Sum to Date

s \5p.00D

Sralite. NC-RUNO
O0-TSU-F207)

n Referendum
D Other Receipt Source

e, Description f. Date (nm/dd/yyyy) |g. Fair Market Amount
gomenny S
fracmed Peind £L0U Teotball QBT [f\Seco
$
$
3. Contributor Information ﬁ Add ﬁ Remove
lia. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, s zip) 1 Individual Deor pﬁz&
W e
Gus Weoide~ Do R4 B Pary RECTEOUN
PAC

d. Election Sum to Date

s Q5 00

lie. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

|_o.\ Chane € Dowebls Sew,

9-3\S

3 QS OD

$

$

4. Total only this Page

5 RSO0

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summnary Page CRO-1100)

s SSLL.cO

CRO-1510 NC State

Board of Elections

December 2007



Amendment

In-Kind Contributions e @ o \}_-1;_ Ovyes O
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 daxs.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Woy-ooooip-¢co|
a, Full Name, Mailing Address & Phone b, Type of Contributor ¢, Comments
(include city, state, & zip) Individual w el

N ‘ﬁls Candidate (_ Prm

i 3 pany a V]
GoN 1Bhave VN = JALFELE
mv A\Q_ BM‘-\ 6Cz QA9 s gl Referendum d. Election Sum to Date

D Other Receipt Source $

JU3-Q4a-09c0 \00.00

(include city, state, & zip) _

, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
\
- L)

. s | TN\ [$\voo.cD

$

$

3. Contributor Information ﬁ Add [_] Remove
l{a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

Individual

et s Walsv
W77 Village Rd

lelond A 2 BUS)
Qo - 39 7924

[ candidate

D Party

PAC

D Referendum

D Other Receipt Source

Do~ Prize_
qoé Tewn

d, Election Sum to Date

s AS.oD

{fe, Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

|Gt Cerl @ Chovkie. Mo e Buezdes

Q-7

s AS.00

include city, state, & zip

$
$
3. Contributor Information E Add E Remove
lia. Full Name, Mailing Address & Phone b, Type of Contributor ¢, Comments

Ny ;Lq‘ Mman S+
Shalcie, AL QTWNO

QW -ISY-baco

g Individual
Candidate
D Party
3 rac

E Referendum
D Other Receipt Source

Qoo Prine
golé‘ro.wr\

d. Election Sum to Date

s 35.00

f. Date (mm/dd/yyyy) Ig. Fair Market Amount

Jie. Description
Bird Nouse

Q-Q.\s

s 35.00

$

$

4. Total only this Page

s | bO.OO |

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

3 550,00

e
CRO-1510

NC State Board of Elections

December 2007



Amendment

In-Kind Contributions Py | 1 Oyves o
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if apphcable) 2. ID Number
@, \oy-oooocp-C-c|

3. Contnbutor Information

1 Add L] Remove

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

¢, Comments

Individual

cedgge, Hewed
1723 Sovn £
S \noe WE NC- a3WET,

Q_&D_M_.Qﬂiﬂ

Candidate
D Party
1 rac
D Referendum
D Other Receipt Source

Acopri2e.
Sd-Gvar\

d. Election Sum to Date

$Q0.00

lie. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

: ‘ 9 ﬁil\uﬁ\ru‘w\&\

q.3-1s

$ Q0.0

(include city, state, & zip)

3
$
3. Contributor Information [ Add [1 Remove
a, Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments

\| ZQ(\W’
Shalode N aTWNOo

AID -5 Y- S2ATD

E Individual
Candidate
D Party
[ rac

D Referendum
D Other Receipt Source

Ocov prize
go\é‘\'wvr\

d. Election Sum to Date

P 5 0.00

|{e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

(include city, state, & zip)

\
Lu u . Q-3-\s |3 3D.0O
$
$
3. Contributor Information E Add [J Remove
, Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments

Individual

Avie Bias
LSO oton |
Shallowle . NC_2Q
Qlo-A7)- 1359

W
4\D

D Candidate
D Party
[ pac

D Referendum
D Other Receipt Source

Cecorprize.
%o\-GAW\

d. Election Sum to Date

s 10D.00

{te. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Q_AM tSirevot. @

u‘zc

ive Q"Q:\S‘

$ 100.00

$

$

4. Total only this Page

$ \1o.co

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

S SSbb.cO

e
CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

1. Committee Full Name (and Fund if applicable)

Amendment
Pg fﬂ_ of l&‘ Cdyes o

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 dazs.

?-I.D Number

' 3. Contrlbutor Information

\ou-oooo-00|

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

ICrady Rooein
FY3 Y

Qe-1,19:-Q1X

olden Beadin Rd SWD E} Py
Holden BRatin NG 2THE

E Referendum
D Other Receipt Source

b. Type of Contributor ¢, Comments
¥ ndividual ]
] candidate Flound e~

1 OvAv iy~

d. Election Sum to Date

$ Bo.oO

. Description

f, Date (mm/dd/yyyy) |g. Fair Market Amount

Braclet ¢ Tevus CuD Wpr 120

2S5 |¢ .00

1 NO aryely
oo Ptsnrou3a

D Referendum
D Other Receipt Source

$
$
3. Contributor Information E Add E Remove
|ia. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) g Individual
me ‘od Bel \Q i gar:didate F‘Wf\d Z
arty
s VI PAC o,
D Referendum d, Election Sum to Date
5"\“"0%&- NQ/ aX'L!"\O DomerReceiptSource $ lOO-OO
|le. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
.
Woo 2.5 7.a2-s | loo.00
$
$
3. Contributor Information E Add E Remove
lia. Full Name, Mailing Address & Phone b, Type of Contributor ¢. Comments
(include city, state, & zip) glndividual ?\ d
: O~
PYolrio\C Jones SjEs
{ caar\
|;\ £ Mocre S + L] pac

d., Election Sum to Date

s 100,00

{le. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Gt Cerllinonle 32215 |$ 100.00

$

$

4. Total only this Page

s 230.00 |

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

S 55u.c0

CRO-1510

NC State Board of Elections

December 2007




Amendment

In-Kind Contributions Pg 9 of Oves DO
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days, L
1. Committee Full Name (and Fund if applicable) 2. ID Number
- "4
e (1 - oo A Trvgrem ~ 0000000\
3. Contributor Information ] Add [l Remove
T. Full Name, Mailing Address & Phone b, Type of Contributor ¢, Comments
. (include city, state, & zip) 1M Individual ; Q
ke& -N‘“Pgr\ Candidate :‘M
+ D Parly \T‘o LA r\
0, 2. Moore S L] pac
a D Referendum d. Election Sum to Date
60\#““\9“*- A/e/ 74" ( 3 Other Receipt Source $
0= 4SSN~ 5299 350,00

. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

1L\ Flound &Chnam. @ Ol L

T2\

$350.00

$

Wilmimsbn VG R14oS

$
3. Contributor Information ﬁ Add ﬁ Remove
|ia. Full Name, Mailing Address & Phone b, Type of Contributor c. Comments
(include city, state, & zip) glndividual ——
N\ rrel\ Th‘. P Candidate L o \M L
) D Party —
w109 Nedhe-lands D ] eac TOw v\

n Referendum
Other Receipt Source

d. Election Sum to Date

S RS0 00

Ife. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

de.nks ¢ alasses

TS

$ Q50,00

$

hgtand NG 275

$
3. Contributor Information ﬁ Add ﬁ Remove
lia. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) Individual —
y louvade—
. N Candidate
psanelle Dietz Ll owe |
‘ Rd #E gec ECSE
324 Villoge NEZF |Drm

Referendum
D Other Receipt Source

d. Election Sum to Date

s R0.00

, Description

f. Date (mm/dd/yyyy) 1g. Fair Market Amount

Convas Tote (Deo Prize)

p o

$ 30.00

$

4. Total only this Page

$
5 L30,.00 |

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

$ SSLL .00

S
CRO-1510

NC State Board of Elections

December 2007



Amendment

In-Kind Contributions i M0 o« 1% Ove DO
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if applicable) 2. ID Number
v
_ o ¢ oo oy-cocap-¢-<o|

3. Contributor Information [ ] Add D Remove
&, Full Name, Mailing Address & Phone b, Type of Contributor ¢, Comments

(include city, state, & zip) Individual — ry=

a W\ o_h O candidate i ‘Md
b f' [} Q. ™ 0 : 4 “ D Party m N
5oud. Marlet S [ pac
a r q D Referendum d. Election Sum to Date
\0 4 \W«!\.%}\'ﬁ\ A/ Q/ l )-‘ D Other Receipt Source $
.. : S0.cO

, Description

£. Date (mm/dd/yyyy)

g. Fair Market Amount

Flash ight (Do Prine,)

B (&

$ 3o.00

$
$
3. Contributor Information ﬁ Add ﬁ Remove
|la. Full Name, Mailing Address & Phone b, Type of Contributor ¢, Comments
(include dty, state, & Individual ]
/ i %6\07.0 Candidate F\Mde"
n Party -———bu
Lksqo L~O t\cb'_ w\ L rac l v\
e/ a 7% D Referendum d. Election Sum to Date
W \ 1 Other Receipt Source $
a 0,00

e, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
— ~
onnin Gy et (D Pize) |T32:15 |3 50.00
$
$
3. Contributor Information E Add _ﬁ Remove
. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) E Individual ‘F\ o d e
v m(\’mu\\ Candidate
Pracst- e~ EJ peny PR
S Co—usewou Dv. 0 pac
0 I’ \ B a N (pﬁ E Referendum d. Election Sum to Date
‘!&3"\ e / \k 3 [ Other Receipt Source N
___Olo- §95-34y $ D50.00

Descrlpﬂon

f. Date (nm/dd/yyyy) |g. Fair Market Amount

RoaGCle :{cA.'. Coole.

¥-22-1S

SS0.00

$

$
4. Total only this Page 3 R30.00
e e ek s 550l 2O

-
CRO-1510

NC State Board of Elections

R e |
December 2007



In-Kind Contributions

Amendment

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were o will be refunded within 7 days. _
1. Committee Full Name (and Fund if applicable)

Hia. Full Name, Mailing Address & Phone
(include city, state, & zip)

v
:\I_)‘g?m“\ S
Shalotie MG Q3IYND

\WO-TI1SS -SSW,

Pg _\_&_ o W Oves Ono
" [2.ID Number I
oy-ooooo-¢c0|
b, Type of Contributor c. Comments )
Eavn Rt prive.
B Qo Tawn

D Referendum
D Other Receipt Source

d. Election Sum to Date

s 575,00

. Description

f. Date (mm/dd/yyyy)

g, Fair Market Amount

Qiorcend Y \ae

Q-154s

s BIS.c0

$

D Other Receipt Source

$
3. Contributer Information ﬁ Add _ﬁ Remove
|la. Full Name, Mailing Address & Phone b, Type of Contributor ¢. Comments .
P BI MERTIS e P oo [FER s
|0 35~ o4 A~y €. 1 by So\—GTM(\
TBouvVt e NG & TYa 1 Referendum d. Election Sum to Date

$

e, Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Rambler Ved,

Coole~

Qs

8 Q30.00

$

3
3, Contributor Information E Add E Remove
|ia. Full Name, Mailing Address & Phone _l&l:ype of Contributor ¢, Comments
(include city, state, & zip) Individual L
kaf&?f\ﬁ_ wa 5 D Candidate med
£ pary T\
| Toa. Beaa Rd ] pac
Na arq,b L‘, E Referendum d. Election Sum to Date
Other Receipt Source —
a\0- FToqasy S 0. 00
{le. Description y f. Date (nm/dd/yyyy) |g. Fair Market Amount
Lhoir | Robcie Qoo pri2e 52219 |3 Q50,.00
3
$
|4. Total only this Page $ M) -5= o> &)
5. Total of ALL CRO-1510 Pages .
(This line must be on line 17 of Detailed Summary Page CRO-1100) S b Ub ° m |

CRO-1510

NC State Board of Elections

December 2007



In-Kind Contributions

Amendment
Pg_\a,,of lkDYes DNo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
| A oy-oooazp-0<0|
a, Full Name, Mailing Address & Phone b, Type of Contributor c. Comments
(include city, state, & zip) . Individual ey
[Deon SEa¥~olY o Fleund e~
Party P
|ouS Rive- " O e D Entins
Referendu d. Election Sum to Date
CQ ‘Qbas\h N & a ﬁ ’) D Other Rec:ilpt Source $ > °n‘“m -
Quo- 85140 -3723 ¢ RD0.00
lfe. Description

f. Date (mm/dd/yyyy) |[g. Fair Market Amount

Gty Cet's

CD_ccw p r‘.g)

S

s R50.00

$

$

3. Contributor Information

E Add Ei Remove

|la, Full Name, Mailing Address & Phone
(include city, state, & zip)

b, Type of Contributor

¢, Comments

B tndividual

A\l te_ Roynav-

T candidate

D Party

434 me : Dv NW [d rac T—OLLV'V\
Ca\abasi~ NG 2THEN % g:::ie;c:::pl s 3. Election Sum to Date
Alp -57%-QSN\ s 850.00

F\ounde~

e, Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

Wals

y2aiS Q3000 |
$
$
3. Contributor Information jﬁ Add E Remove
lia. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments d
(include city, state, & zip) M Individual T lounge~
(\e jb.: ! & N o b \eb B Candidate
Party ‘ 0 tAY r\
Loo W DrunsW o34, [ pac

Souspo-t N 2TUC |
| Dzi{eﬂ(g-BQSv 344

E Referendum
D Other Receipt Source

d. Election Sum to Date

s 350.00

f. Date (nm/dd/yyyy) |g. Fair Market Amount

TS s b oel I2IS |¥350.80
$
$

|4. Total only this Page $ qS,Q..@_

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

$55bL.00

CRO-1510

NC State Board of Elections

December 2007



In-Kind Contributions

Amendment
Pg ﬁ of .B: Oves Do

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund,
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

P—— 1
2. ID Number

\oy-oo0070-0c0|

A, Full Name, Mailing Address & Phone
1 (include city, state, & zip)

_ -t LO(\\\/%
o boex 93
%Jo\iw: NO & P42

Qlo.- 253 -2

D Referendum
D Other Receipt Source

b, Type of Contributor ¢, Comments
Individual d
] candidate T\:\Oun \
D Party Sy
[ rac | owUrm\

d. Election Sum to Date

L%0.0c0

lie. Description

Coole~ (Decov

f. Date (nmv/dd/yyyy) |g. Fair Market Amount <H

TS X% .co

0"‘5 2@)

$
$
3. Contributor Information ﬁ Add ﬁ Remove
|la. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) dividual
Kevia Wi \\tams 7 Candidate Flounde-
n Party S
332 O\ande~D v O TOwrn
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In-Kind Contributions
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